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Attached are instructions for conpleting the application for an existing
drai nage injection well (EDW. The listed instructions correspond to the
nunbered itens in the application.

This application should only be used for the disposal of rainfall runoff
wat er. For other types of discharge, the standard existing injection well
application is appropriate.

The EDWapplication is used only to regi ster a drainage i njection well that
has al ready been built but has not been properly processed or registered
with a UC permt.

Do not use this application formto file for a new drai nage i njection wel
construction, change of owner/operator, or to nodify an injection well or
the UC permt. Instead, obtain the appropriate application fornms for
t hese actions.

Al itenms mnmust be accurately and conpletely answered. An inaccurate or
inconplete application is not acceptable. If an item does not apply,
pl ease enter “Not Applicable” to show that the item was given

consi der ati on.

The services of a professional consultant are recomended to conpl ete and
service the application throughout the permt-application process.
Prof essi onal services enhance efficient processing.

After satisfactory conpletion of the EDW application, and satisfactory
review of the application by the UC program which my include field
i nspections, a UC permt is issued to the applicant.

The U C permit should be carefully read for permt responsibilities upon
the applicant (permttee). Limtations and conditions, and the term
(duration) of the UC permt, are explicitly described in the UC permt.

A $100 filing fee payable to the State of Hawai i is required with the
application. Governnental agencies are fee exenpt.

Questions can be directed to either Jainme Ri mando, Norris Uehara, or
Chauncey Hew at the Safe Drinking Water Branch. Please call 808-586-4258
(Honolulu) or call toll free: Kaua' i 274- 3141 ext. 64258; Mau

984- 2400 ext. 64258; Big Island 974-4000 ext. 64258; WMl okai and Lana'i
1- 800- 468- 4644 ext. 64258.
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U C EXI STI NG DRAI NAGE | NJECTI ON WELL

APPL| CATI ON | NSTRUCTI ONS
(August 2003)

Provide the full facility name. This nane will appear on
all correspondence, official files, and the UC permt.

Check the appropriate box and provide a conpl ete description
of the facility. Facilities that use drainage injection
wells vary wdely. For exanple, if the facility is a
residential subdivision, the facility' s description should
at | east contain the total project area, total nunber of

| ots, range of lot sizes, type of subdivision and zoni ng,
nunber of roadways, and areas generating rainfall runoff.

Enter a street nunber and nane. |If no nunber is avail able,
then give street boundaries and approxi mate di mensi ons of
the parcel, and the location of the parcel relative to
street boundari es.

Provide a map of the entire island with the project |ocation
highlighted. A sinple map will suffice such as the type
found in textbooks that show an entire island on one page,
and can be photocopied on an 8-1/2" x 11" sheet.

Provide a copy of the TMK map showi ng TMK nunbers and the
exact location of the drainage injection well(s) and well
nunbers. Highlight the injection well(s). Provide

Di vi sion, Zone, Section, Plat, and Parcel nunbers.

Provide a site plan of the facility show ng the injection
well (s) with pertinent details.

Provide a copy of the 1:24,000 scale USGS map: this is the
7-1/2 m nute quadrangle map. The entire quadrangle map is
not necessary, but give a portion |large enough to identify
t he surroundi ng areas and surroundi ng pertinent features.
Plot on the map the drainage injection well(s). Plot every
drinking water well or source within a 1/4 mle radius of
the facility.

Reconmendation: plot the nearest drinking water well (s)
even if it is nore than 1/4 mle away. Renenber, one of the
primary concerns of UC is the |ocation of drinking water
wells in proximty to an injection well.

Maps show ng drinking water wells are | ocated at:
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(1) Safe Drinking Water Branch, State agency, Gahu;
Department of Health

(2) Conm ssion on VWater Resource State agency, Oahu;
Managenent, Departnment of Land
& Natural Resources

(3) Departnment of Water Supply County agency.

The extent of current information nmay vary between agenci es.

Provide the latitude and | ongitude of the drainage injection
well as plotted on the 7-1/2 m nute quadrangle map. Use the
A d Hawai i an Datum (NAD 27). For a system of drai nage
injection wells, provide a |latitude and | ongitude of a
representative point which is central to all drai nage

i njection wells.

Drai nage injection wells that are situated far apart from
one another may require separate permts instead of a single
permt.

Li st coordinates to the nearest second. Renenber, every
second changes your map di stance by about 95 feet in
| ongi tude and 100 feet in |atitude.

Provi de the nane and address of the person, conpany, or
corporation that owns the drainage injection well.

Provi de the name and address of the business operator of the
drai nage injection well. (The operator is often the owner
of the injection well. The operator is not a service-

provi der contractor.)

Provi de the name, position, conmpany, address and tel ephone
nunber of the person legally responsible for the drainage
injection facility. Al U C correspondence will be made to
this person.

Check the appropriate box to describe the facility's
interest in the land on which the facility is built. Fee
sinple refers to direct ownership. Leasehold refers to a
| ease agreenent between the facility and the fee sinple
owner of the property.

Provi de the requested information about the consultant who
is servicing the application. For professional engineers,
affix the P.E. stanp. (For construction of a new drai nage
injection well, the consultant nust be a geol ogi st or

pr of essi onal engi neer.)
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Provide the requested information. Please call the UC
programif questions ari se.

Describe the injection well construction nethod. Typical
construction nethods are rotary drilling, percussion,
excavating, or conbinations thereof.

Estimate the performance (the ability to drain effectively)
of the drainage injection well(s). Poor draining wells tend
to fill with water or overflow Good wells drain rapidly
and generally do not contain standing water.

| f boring | ogs are avail abl e, describe the geologic soil and
rock formations encountered frominjection well
construction.

If injection test results are avail able, describe the nature
of the test and the results.

Wthout the $100 filing fee, the U C application is not
conpl ete. Please nmake checks payable to the State of
Hawai "i. Governnmental agencies are fee exenpt.

Fill in the current date. This date should typically
coincide with the date on the Signatory and Certification
St at enent .

Di agram For Drainage Injection Well Dimensions:

Compl ete the diagram by answering all the blanks. Do not
just refer to an attachnment di agram unl ess the attachnent
di agram has equi val ent details that are purposefully
organi zed and explicitly clear.

Provi de the requested information. Field neasurenents may
be necessary to obtain the as-built (actual) inside dianeter
and total depth of the drainage injection well(s). The
total depth neasurenent should represent, as nuch as
possi bl e, the original constructed depth.

Signatory and Certification Statenent:

This statenent nust bear the original signhature and identity
of the applicant. This signature usually corresponds to the
person described in itemNo. 6. Please renenber to date
this statenent (see itemno. 14).
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